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WINONA STATE UNIVERSITY
COLLEGE OF EDUCATION
COUNSELOR EDUCATION DEPARTMENT
Fall semester 2019
Monday, August 26 through Thursday, December 12, 2019
CE 590—Addiction Counseling: Practicum (3 semester hours & 440 practicum hours)
Note: students need to enroll in two semesters of practicum to meet the 880-hour State mandate.
Faculty Name: Mitch Moore, PhD, LADC ID: 000405 Office Hours: By appointment only
Office: Winona State University-Rochester, 400 South Broadway, Suite 300
Contact Information: MMoore@winona.edu Office: (507) 535-2551 or Cell: (507) 951-3399
PRACTCUM CHECK-INS
Please check in with me via email AT LEASE every other week (or sooner if/when issues or concerns arise),
to keep me posted on what's going on at your practicum sites.
In addition, I have scheduled the following *MANDATORY* online ZOOM events for you to check

in with your practicum classmates, review cases, discuss issues and concerns, and obtain
feedback from faculty and peers. I strongly encourage you to attend these events:
Monday, Sept. 23, 6:00 PM: https://zoom.us/j/951749292
Monday, Oct. 21, 6:00 PM: https://zoom.us/j/748561320
Monday, Nov. 18, 6:00 PM: https://zoom.us/j/319686364
Monday, Dec 9, 6:00 PM: https://zoom.us/j/626441859
Also, for help locating an addiction’s practicum site, see:
http://www.minnesotarecovery.info/treatment.html
SHORT FACULTY BIO
I am a straight, gender male (gender pronouns he/his/him), GLBT ally and licensed alcohol and drug counselor
in the state of Minnesota (MN license #300769), and I have worked in the chemical dependency field since
1988. I have a doctorate degree in Adult Education from the University of Minnesota, and a MS in Counselor
Education (1991), and BS degrees in Psychology and Political Science (1987), from Winona State University.
I retired in 2012 from the Federal Bureau of Prisons as a drug treatment specialist where I developed and
facilitated drug abuse programs for adult female and male offenders.
COMMITMENT TO INCLUSIVE EXCELLENCE
WSU recognizes that our individual differences can deepen our understanding of one another and the world
around us, rather than divide us. In this class, people of all ethnicities, genders, religions, ages, sexual
orientations, disabilities, socioeconomic backgrounds, regions, and nationalities are strongly encouraged to
share their rich array of perspectives and experiences. If you feel your differences may in some way isolate
you from WSU’s community or if you have a need of any specific accommodations, please speak with the
instructor early in the semester about your concerns and what we can do together to help you become an active
and engaged member of our class and community. (List of campus resources can be found in Appendix A,
Student Notices, p. 7 of syllabus). Additionally, please read WSU’s commitment to diversity, Growing a
Vibrant Community of Diverse Learners, including the Inclusive Excellence Syllabus Statement, at:
http://www.winona.edu/diversity/estatement.asp
COMMUNICATION
Chapter 9: Policies & Procedures (p. 47), of the WSU Counselor Education Department’s Program Handbook,
http://www.winona.edu/counseloreducation/media/program_handbook_final(2).pdf states: “Students are
required to activate their Winona State University email account and to check their email regularly.” This is
the primary mode of communication, as well as assignment feedback provided via D2L, and it the each
student’s responsibility to monitor their WSU email account daily.
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REQUIRED TEXT
• Baird, B. N. (2014). The Internship, Practicum, & Field Placement Handbook: A Guide for the
Helping Professions, 7th Ed. New York: Pearson. ISBN-13: 978-0-205-95965-5
SUGGESTED TEXT/READINGS
• Perkinson, R. R. (2012). Chemical Dependency Counseling: A Practical Guide, 4th Ed. Thousand Oaks,
CA: Sage Publications, Inc. ISBN-13: 978-1-4129-7921-4
This comprehensive text is highly recommended and is an exceptional resource for all of the ACCP courses
and in your career as an LADC!
• Addiction Counseling Competencies: The Knowledge, Skills & Attitudes of Professional Practice.
Technical Assistance Publication (TAP) Series 21:
http://www.kap.samhsa.gov/products/manuals/pdfs/TAP21.pdf OR
http://kap.samhsa.gov/products/manuals/pdfs/tap21_2011.pdf
• Confidentiality of Patient Records for Alcohol and Other Drug Treatment. Technical Assistance
Publication (TAP) Series 13: http://kap.samhsa.gov/products/manuals/taps/13.htm
• Checklist for Monitoring Alcohol and Other Drug Confidentiality Compliance. Technical
Assistance Publication (TAP) Series 18: http://kap.samhsa.gov/products/manuals/taps/18.htm
SUGGESTED READINGS/RESOURCES
• Schwartz, B. M., Landrum, R. E., & Gurung, R. A. (2014). An Easy Guide to APA Style, 2nd ed.
Washington, DC: Sage Publishing. ISBN: 978-1-4522-6839-2
• American Counseling Association (ACA). 92014). ACA Code of Ethics
http://www.counseling.org/resources/aca-code-of-ethics.pdf
• Minnesota Certification Board (IC&RC) Code of Ethical Conduct:
http://www.mcboard.org/code-of-ethical-conduct/mcb/code-of-ethical-conduct
• NAADAC Code of Ethics https://www.myaccucare.com/_common/pdf/2011_naadac_code_of_ethics.pdf
OR
http://www.naadac.org/resources/codeofethics
• Standard of Ethics for the Minnesota Association of Resources for Recovery and Chemical Health
(MARRCH): http://www.marrch.org/displaycommon.cfm?an=1&subarticlenbr=1
• Substance Abuse Confidentiality Regulations: 42 CFR Part 2
http://www.samhsa.gov/about/laws/SAMHSA_42CFRPART2FAQII_Revised.pdf
• Title 42, SUBCHAPTER A, PART 2—CONFIDENTIALITY OF ALCOHOL AND DRUG ABUSE
PATIENT RECORDS:
http://www.gpo.gov/fdsys/search/pagedetails.action?browsePath=Title+42%2FChapter%2FSubchapter+A
%2FPart+2&granuleId=CFR-1997-title42-vol1-part2&packageId=CFR-1997-title42vol1&collapse=true&fromBrowse=true&bread=true OR
http://www.gpo.gov/fdsys/pkg/CFR-1997-title42-vol1/pdf/CFR-1997-title42-vol1-part2.pdf
• Understanding Health Information Privacy—Summary HIPPA Privacy & Security Rules
http://www.hhs.gov/ocr/privacy/hipaa/understanding/summary/privacysummary.pdf OR
http://www.hhs.gov/ocr/privacy/hipaa/understanding/srsummary.html
• THE CONFIDENTIALITY OF ALCOHOL AND DRUG ABUSE PATIENT RECORDS REGULATION
AND THE HIPAA PRIVACY RULE: IMPLICATIONS FOR ALCOHOL AND SUBSTANCE ABUSE
PROGRAMS
http://www.samhsa.gov/HealthPrivacy/docs/SAMHSAPart2-HIPAAComparison2004.pdf
• Applying the Substance Abuse Confidentiality Regulations to Health Information Exchange (HIE)
http://www.samhsa.gov/healthprivacy/docs/EHR-FAQs.pdf
• Minnesota Board of Behavioral Health & Therapy (BBHT) LADC Licensing:
http://www.bbht.state.mn.us/Licensing/LicensedAlcoholandDrugCounselorLADC/tabid/968/Default.aspx
• Wisconsin Substance Abuse Counselor Certification Information:
http://drl.wisconsin.gov/LicensesPermitsRegistrations/Credentialing-Division-Home-Page/HealthProfessions/Substance-Abuse-Counselor/Substance-Abuse-Counselor-Certification-Information
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• WISCONSIN STATUTES AND ADMINISTRATIVE CODE RELATING TO THE PRACTICE OF
SUBSTANCE ABUSE COUNSELING
http://dsps.wi.gov/Documents/Board%20Services/Codebooks/964D%20POD%20Substance%20Abuse%20
Advisory%20Committee-Book%20OCTOBER%202012.pdf

COURSE SPECIFICS
Class Meeting Dates: Class meets an arranged basis
Catalog Description: This course provides a practical, field-based experience of 880 hours in an addiction
counseling setting as required by the Minnesota Board of Behavioral Health and Therapy (MBBHT) Licensed
Alcohol and Drug Counselor [LADC], and the Minnesota Certification Board’s (MCB) Board Certified
Counselor (BCC) requirements (IC&RC). This experience may be arranged with supervision coordinated
through the practicum course instructor and an on-site supervisor. A total of six (6) credits—two sections—of
practicum work must be completed.
Prerequisite: All Addiction Counseling Certificate required courses (CE550, 555, 560, 565, 570, and 575)
must be taken prior to enrollment in CE 590-Addiction Counseling: Practicum.
Alignment with CACREP Standards: CED 590-Addiction Counseling: Practicum satisfies all requirements
for the supervised practicum experience outlined in Section III – Clinical Instruction (Section III: A, B, C, D,
E, F, H, I, J, K, L, and M) of the 2001 CACREP Standards).

PURPOSE & OBJECTIVES
Purpose: The faculty of the Counselor Education Department regards the practicum as an integral component
of its counseling programs. Academic and applied counseling skills are synthesized and used by approved
interns on a daily basis in an addiction counseling setting. Practicum is a vital educational component for
future LADCs to learn and practice the 12 Core Functions and 8 Practice Dimensions of an addiction
counselor in a supervised clinical setting. Regular and ongoing supervision (group and/or individual) is
provided by a qualified and approved on-site supervisor in cooperation with the assigned university course
instructor/practicum supervisor. Only those students who successfully complete CE 590-Addiction
Counseling: Practicum (earning a final grade of B or better) will be recommended for endorsement by the
Counselor Education Department.
The principal objective of the practicum is to provide an opportunity for integration of knowledge and skills in
a relevant setting. Applying theory and counseling skills under competent supervision enables students to
make the necessary transition from the certificate program to the actual world of work. When the transition is
made with adequate supervision, students gain competence and confidence in the delivery of counseling
services. The reality of the practicum setting provides the necessary bridge between training and professional
competence.
In addition to preparing students for transition into the world of work, the program is beneficial to the involved
agency or educational setting. Students bring to the staff an enthusiasm and willingness to learn as well as
integrated counseling knowledge and skills. It is expected that Addiction Counseling Certificate Program
students will have supervised responsibilities similar to regular staff members, thereby contributing
substantially to the functioning of the particular counseling setting.
The basic assumption underlying all practicum arrangements is that the primary focus of each setting is the
welfare of its clients. The Winona State University Counselor Education Department requires that all intern
activities be conducted within the context of responsibility for client welfare and the ACA Ethical guidelines
for professional counseling practice.
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Counselor Education Department faculty cooperates in the practicum with agencies and educational
institutions in the community. The faculty is committed to an ongoing evaluation for improving the practicum
experience for counselor-trainees and the participating practicum sites.
Required Forms and Permanent Practicum File Folder: All students enrolled in CE 590-Addiction
Counseling: Practicum will be provided with required practicum forms (see syllabus Appendix B for required
and suggested forms and additional resources). At the conclusion of the practicum experience students are
required to provide the course instructor with a completed practicum file folder that included all mandatory
documentation, to include: proof of professional liability insurance, Internship/Practicum Agreement, MidTerm Evaluation Form—to be completed after first section of Practicum (approximately 440 hours), and Final
Reports and Practicum Site Supervisor Evaluation of Student—to be completed at the end of practicum (after
completing 880-hours). Other optional forms may include: Internship/Practicum Course Instructor Evaluation
of Student, Student Evaluation of Internship/Practicum Field Experience, Practicum Goals and Objectives,
etc.—see Appendix B, Student Forms & Clinical Resources, p. 8 of syllabus). Practicum file folders will be
maintained by the Counselor Education Department as part of the student’s permanent record.
Objectives:
1.
Build addiction counseling skills (i.e., the 12 Core Functions and 8 Practice Dimensions of an
addiction counselor) in a supervised clinical setting leading to independent practice.
2.
Gain an integrated and comprehensive applied understanding of the role and function of counselors in
an addiction counseling setting.
3.
Become well informed about referral agencies and other community resources and be able to refer
clients when appropriate.
4.
Develop a well-informed understanding of legal, ethical, and professional issues confronting
professional addiction counselors employed in either a community or school counseling setting.
5.
Become aware of issues and intervention strategies specific to diverse populations of clients (e.g.
culturally diverse people, people with disabilities, older adults, children, people who are gay or
lesbian, etc.).
6.
Build and demonstrate well-developed record keeping and report writing skills.
7.
Develop a self-awareness of abilities, behaviors, values, and attitudes and how they impact on
performance in addiction counseling.
8.
Develop and demonstrate a thorough understanding of case management strategies and techniques
involved in the practice of addiction counseling either in a community or school counseling setting.
9.
Develop and demonstrate skills in the selection and administration of a variety of assessment
instruments.
10.
Demonstrate a well-developed ability to give and receive feedback in a respectful, growth oriented,
and professional manner.
Basic Instruction Plan:
1. Periodic group and/or individual supervision with course instructor to discuss cases, on-site
supervision experiences, ethical or legal considerations, skill development and utilization, etc.
2. Supervised field experience with regular and on-going supervision (at least one hour per week by an
approved and qualified field site supervisor).
3. On-site and/or phone contact between course instructor, the student, and the field site supervisor on an
as needed basis for set-up, review, and evaluation of student performance
Student: The Counselor Education Department requires that each student document at least 880 clock hours of
practicum related experience (as per Minnesota LADC requirements). The number of practicum hours each
semester is agreed upon by the student, the course instructor, and the site supervisor. The hours are based on
student needs and competencies, and upon the needs and desires of the setting involved. The total 880-hour
practicum is normally completed over a two-semester sequence and may involve more than one practicum site.
Practicum students (interns) are responsible for following guidelines that are similar to those followed by
addiction counseling agency staff. While expectations of staff and interns vary from setting to setting, students
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and supervisors should be aware of some general guidelines that can promote the most beneficial experience
for all involved.
Prior to beginning the practicum, students will have completed a basic core of addiction counseling courses.
After consultation with the practicum course instructor or a faculty advisor, students select an practicum site
appropriate to their skills, knowledge, and specific area of interest. The CE practicum course instructor will
assist students in establishing a contract with the site of choice. Upon mutual agreement by the student,
agency or clinic, and the practicum course instructor, interns then follow the procedures listed below (also, see
Appendix B, p. 8 of syllabus).
1) Proof of Professional Liability Insure – Prior to beginning any practicum related activities all
students must purchase and provide proof of professional liability insurance to the Practicum
course instructor. Proof of professional liability insurance will be kept on file in the student’s
permanent practicum file folder in the Counselor Education Department.
2) Practicum Agreement and Site Approval – If requested by the agency or clinic, interns provide
their prospective site supervisor with a LADC Practicum Site Approval Form (see p. 14), which
the site supervisor will complete and the student will return to me.
3) A LADC Practicum Agreement Form (see pp. 15-16) must be completed at the onset of
practicum, which we will sign at our introductory site visit (with approximately two weeks of
your site approval). The agreement describes the objectives, duties, and responsibilities of the
practicum experience with copies distributed to the practicum on-site supervisor, the intern, and
the practicum course instructor. On-site supervisors who hold a graduate degree in an appropriate
area and who have a minimum of at least two (2) years of experience with the population and
issues the intern will encounter are designated to provide supervision to the intern.
4) Supervision - Interns participate in a minimum of one and one half (1 1/2) hours per week of
individual and/or group supervision. Periodic supervision will be provided by the course
instructor in either a group or individual format as student requires/requests needed. This may
include period site visits and observations, discussions (phone, email, in-person) with site
supervisor and/or student, and progress updates.
5) Practicum Final Report - Interns maintain a running record (a weekly log) of all practicum
related activities and total hours completed. A copy of the completed forms will be kept in the
student’s permanent practicum file that is kept in the Counselor Education Department.
6) Midterm and Final Practicum Summaries - Interns prepare a midterm (after the first section of
CE 590, about 440-hours) and final practicum summary (nearing completion of the second
section, at about 880 hours) integrating their practicum experiences with their current and ongoing
professional goals. This will be discussed during supervision with the university and site
supervisor. Interns will keep this document in their personal files.
7) Evaluation of Student Performance - Ongoing formal and informal feedback regarding progress
and professional development will be provided to the student throughout their Practicum
experience. Both the practicum site supervisor and the practicum course instructor will provide
the student with feedback. Any evaluation of the student’s practicum completed by the practicum
course instructor or the site supervisor will be placed in the student’s permanent practicum file
that is kept in the Counselor Education Department.
8) Student Evaluation of Practicum/Practicum Field Experience – Upon completion of the
practicum experience, each student may choose to complete a formal evaluation of his or her
practicum experience. If completed, a copy of the completed form will be kept in the student’s
permanent practicum file that is kept in the Counselor Education Department.
On-Site Supervisor: The on-site supervisor must meet requirements for LADC-approved supervisors. The
on-site supervisor assists the intern in establishing goals, assessing and evaluating professional development,
and in helping counseling interns to become an integral part of the staff and Practicum setting. General goals
to assist on-site supervision include:
1) Orient interns to the procedures, guidelines, and purpose of the practicum setting
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2) Guide interns toward the acquisition of specific skills and knowledge related to direct delivery of
service to a specific client/student population
3) Provide interns with counseling situations in which they can gain experience in practical
application of methods and techniques
4) Assist interns in planning for efficient use of time and resources
5) Assist interns in assessing client potential and prognosis
6) Help interns develop positive working relationships with supervisors, peers, and related addiction
counseling professionals.
To assist in the evaluation of the progress of the interns' progress and development, on-site supervisors are
asked to provide the following tasks in liaison with the training institution (Winona State University). These
may be modified to meet the needs of students and the setting.
1) Assist interns in developing a list of objectives, responsibilities, and tasks specific to the school,
agency, or institution involved to be submitted to the Counselor Education Department practicum
coordinator
2) Provide a minimum of one (1) hour of individual or group supervision per week
3) Provide periodic formal evaluations of the intern's strengths and areas of improvement
4) Communicate as needed with the practicum course instructor regarding the intern’s progress.
Practicum Course Instructor: The practicum course instructor overseas all practicum planning activities,
record keeping, and administrative functions, including:
1) Establishing a formal contact with the prospective practicum site
2) Arranging contract meeting with the intern and the on-site supervisor
3) Communicating and consulting with interns and on-site supervisors as arranged or as needed
4) Establishing and maintaining a permanent record to be kept in the Counselor Education
Department of the student’s practicum related activities
5) Arranging periodic site visits and/or phone contacts (per practicum contract agreement)
Course Requirements: Students will—
q Complete and sign the practicum agreement and arrange for site entrance and exit visit
q Complete 880 hours (approximately 440 hours per semester) of practicum related activities, and keep
an accurate weekly log of their practicum hours on an approved form
q Attend all supervised practicum meetings, both on-site and as scheduled by the course instructor
q Present documentation of professional liability insurance
q Maintain the required charting and recording materials as determined by the site supervisor.
q Maintain required practicum materials as defined by the Practicum course instructor
q Provide other documentation required by the practicum course instructor
Grading: Letter grade only. A final course grade each semester will be determined by the student’s overall
performance throughout that semester’s practicum experience. Grades will be based on: 1) the student’s
demonstrated counseling skills and ability to satisfy stated course requirements; 2) the student’s final
performance evaluation from the site supervisor; and 3) the student’s final performance evaluation from the
practicum course instructor. If the students has not completed 880 hour by the end of their second semester of
practicum, they will receive a grade of “In Progress” (IP, similar to an “Incomplete,” and they will have one
year from the date the grade is assigned to complete the course (i.e., 880 hours of practicum.
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APPENDIX A: STUDENT NOTICES
Confidentiality Notice:
As a reminder, all information concerning clients, supervisees, and classmates must be kept confidential.
Confidentiality is a crucial element in the counseling profession and should also be upheld with clients,
supervisees, and peers. Any discussion should be conducted in such a manner that persons are protected
by the limits of confidentiality. Confidentiality will be broken if there is evidence that you have been or
pose a potential danger to others or if you break ethical or legal standards as established by the counseling
profession. Be sure to respect confidentiality outside the class. Do not discuss classmates in public places
where your conversation could be overheard. Do not discuss your classmates with persons outside the
class such as spouses, family members, etc.
Electronic Device Notice: As a matter of courtesy, please turn off your beepers, cell phones, and any
other electronic toys that make any noise.
Recording Policy:
Excluding students with a documented disability, the use of electronic recording devices in a clinical
setting are prohibited without prior permission of the client and site supervisor. Also, the recording or
copying of proprietary clinical material is prohibited without consent.
Academic Dishonesty Policy:
Academic dishonesty is a basis for disciplinary action. Academic dishonesty includes, but is not limited
to, activities such as cheating, using or purchasing “ghost-written” papers, and plagiarism (presenting as
one’s own the intellectual or creative accomplishments of another without giving credit to the source[s]).
The faculty member, in whose course or under whose tutelage an act of academic dishonesty occurs, have
the option of failing the students for the academic hours in question and may refer the case to other
academic personnel for further action. Penalties for academic dishonesty may include expulsion from the
university.
Campus Resources
• Winona Campus: Nadia Miranda, Gildemeister Hall 132, (507) 457-5335,
Nmiranda@winona.edu
• Rochester Campus: Sue Parks, Room EA 201, (507) 285-7488 Sparks@winona.edu
Other:
• Student Support Services, Howell Hall 133, 457-5465
(http://www.winona.edu/studentsupportservices/)
• Inclusion and Diversity Office, Kryzsko Commons Room 122, 457-5595
(http://www.winona.edu/culturaldiversity/)
• Disability Resource Center, Howell Hall 136, 457-2391
(http://www.winona.edu/disabilityservices/)
• Counseling Center, Gildemeister Hall 132, 457-5330 (http://www.winona.edu/counselingcenter/)
• Writing Center, Minné Hall 348, 457-5505
(http://www.winona.edu/writingcenter/)
• GLBTA Advocate, Gildemeister Hall 132, 457-5330 (http://www.winona.edu/counselingcenter/)
• Advising and Retention, Phelps 129, 457-5600 (http://www.winona.edu/advising/)
For additional information see:
• WSU Graduate Catalog 2014-2015 at: http://catalog.winona.edu/index.php?catoid=11
• WSU Spring 2015 Academic Calendar at:
http://www.winona.edu/calendars/Media/20155_SPRING_2015_ACADEMIC_CALENDAR_20
140429.pdf
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(for simulated training experience)
Authorization for Release of Information
Winona State University
Counselor Education
___________________________________________________
Name (please print)

______________________
(Date of Birth)

I hereby authorize:
Name:_________________________________________________________ Phone___________________________________
Agency:____________________________________________________________________________________________________
Email:_________________________________________________________
Address:___________________________________________________________________________________________________
____________________________________________________________________________________________________
to furnish information pertinent to my evaluation and treatment. I understand I may revoke this
authorization at any time by written request and that the information requested is essential to
continuity of care and will be kept confidential and used for professional purposes only.
This authorization is (RECIPROCAL) (ONE WAY) to:
[circle one]
Name:_____________________________________________________________ Phone_______________________________
Agency:___________________________________________________________________________________________________
Email:_____________________________________________________________
Address:__________________________________________________________________________________________________
___________________________________________________________________________________________________
A photocopy of this authorization may be accepted with the same authority as the assigned.
Dated this ___________day of___________________, Year______.
Signature of Person Giving Consent__________________________________________________________________
Address_________________________________________________________________________________________________
__________________________________________________________________________________________________
Witness___________________________________________________________ Date________________________________
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(for simulated training experience)
WINONA STATE UNIVERSITY
COUNSELOR EDUCATION
CLIENT RELEASE OF INFORMATION FOR TAPE SUPERVISION
I ___________________________________________________agree to be counseled/have my child counseled by an
intern student in the Addiction Counseling Certificate program in the Counselor Education
Department at Winona State University. I further understand that I/my child may participate in
counseling interviews that will be audio taped or video taped which will be reviewed for clinical
supervision with the student's counseling supervisor for training purposes. The tape will be erased
following the supervision session. I understand that a graduate student who has completed
advanced course work in counseling will counsel me/my child. I understand that a faculty member
(university supervisor) will supervise the student.
Client Signature:________________________________________ Name Printed:_____________________________________
Child’s Name (if parent signature above): __________________________________________________________________
Date:__________________________________________
Counselor's Signature:________________________________________________________________________________________
Effective Date:_______________________________________________
This contract Expires:__________________________________________
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Name of Counselor

(for simulated training experience)
Winona State University
Counselor Education

___________________

Evaluation of Counselor
This questionnaire asks for your perceptions of the sessions with your counselor. The purpose of
the questionnaire is to provide feedback to the counselor and to the practicum supervisor,
regarding strengths and areas needing improvement.
Circle your assessment of your counselor’s performance as “Usually True”, “Often True”, or “Seldom
True”.
Usually
True

Often True

Seldom
True

1. Counselor/Consultant worked at hearing and
understanding your concerns

3

2

1

2. Counselor/Consultant demonstrated respect for
you as an individual

3

2

1

3. Counselor/Consultant established a climate of
trust

3

2

1

4. Counselor/Consultant gave relevant feedback in
a positive way

3

2

1

5. Counselor/Consultant was helpful in problem
clarification

3

2

1

6. Counselor/Consultant showed sensitivity to your
emotions

3

2

1

7. Counselor/Consultant was helpful in problem
resolution

3

2

1

General Comments/Recommendations with regard to your Experience (please use back of
form as needed):
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(for simulated training experience)
Termination Report
(to be used for all client terminations)
Counselor _________________________________________________________ Date______________________________
Client _____________________________________________________________

I.

SUMMARY OF THE COUNSELING PROCESS

II.

OUTCOMES OF COUNSELING

III.

ASSESSMENT OF PROCESS AND OUTCOMES

IV.

FUTURE RECOMMENDATIONS

# of Sessions ___________

_________________________________________________________________
(Student Counselor Signature)

_______________________
(Date)

_________________________________________________________________
(Supervisor Signature)

_______________________
(Date)
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Winona State University
Counselor Education Department
CE 590–Addictions Counseling: Practicum
Practicum Checklist
Practicum Checklist for:____________________________________________________________________
Student’s Contact Information:______________________________________________________________
Term:____________________ Site:___________________________________________________________
Site Supervisor:___________________________________________________________________________
Contact Information:______________________________________________________________________

Title
1) Proof of Insurance
Coverage
2) Obtaining and
Practicum Site and
Start Date &
Communicating to
Instructor
3) Practicum
Agreement Form
4) Goals Sheet
5) Initial Site Visit
w/Instructor & Site
Supervisor Scheduled
& Held
6) Weekly and
Monthly Practicum
Logs Signed off by
Site Supervisor
7) Mid-term Site Visit
Schedule & Held
8) Mid-term
Evaluation Form
9) Final Visit
Scheduled & Held
10) Final Evaluation
Form
11) Weekly and
Monthly Practicum
Logs Signed off by
Site Supervisor turned
in to Instructor
12) Practicum Course
Instructor Evaluation
of Student
13) Student
Evaluation of
Practicum/Practicum
Field Experience

Comments
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Winona State University
Counselor Education Department
LADC Practicum Site Approval Form
(To be completed by Site Supervisor)
Introduction: The Winona State University (WSU) Counselor Education Department (CED) Addiction
Counseling Certificate Program (ACCP) is committed to providing practicum students with high quality
learning experiences throughout their clinical practice experience. Thus, an assessment of goodness of fit
between the site and the student is essential before approval of a practicum site can be made. All ACCP
students who seek practicum placement are required to provide the prospective site supervisor with this
form for completion along with return mailing information. Based on the information provided by the
prospective site supervisor, the ACCP faculty will determine if the site is appropriate for the individual
student based on practicum requirements established by the CED and the MBBHT. Thank you for taking
the time to complete this form.
Site:______________________________________ Student Name:______________________________
Site Supervisor Name:_______________________ License Type:_________ Number:______________
Number of Years at Current Site:________
License Date of Issue:__________________
Supervision training received (please describe):______________________________________________
_____________________________________________________________________________________
Clients served by site (i.e., socioeconomic status, racial/ethnic diversity, special needs, alcohol/drug use,
mental health concerns, disabilities, gender-specific, LGBT, etc.):________________________________
_____________________________________________________________________________________
Please place a check next to the categories that best describes your site.
____ Rule 31-Inpatient/residential ____ Rule 31-Outpatient ____ Private Practice ____ Adult ____ Adolescent
____ Halfway House

____ Community Agency

____ Hospital-based

____ Dual Disorders

____ Other (please specify):______________________________________________________________________

Does your site initiate and require a contract (in addition to standard Practicum Agreement Form) that
must be mutually agreed upon with W.S.U? ____ Yes ____ No
Please place a check next to each service/activity that your agency provides.
I. Screening
II. Intake
III. Orientation
IV. Assessment

V. Treatment Planning
VI. Individual Counseling
VI. Group Counseling
VII. Case Mgmt.

VIII. Crisis Intervention
IX. Client Education
X. Referral
XI. Reports & Record Keeping

XII. Consultation
Clinical Supervision-Individual
Clinical Supervision-Group
Other:

____________________________________________________________

_____________________

Site Supervisor Name, Credential, & Signature

Date

_______________________________________________________
Student Name & Signature

_______________________
Date

Approved by: Mitch Moore, PhD, LADC-S /
Faculty Name, Credential & Signature

____________________
Date
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Winona State University
Counselor Education Department
LADC PRACTICUM AGREEMENT
PURPOSE: The purpose of this document is to provide all parties participating in the Winona
State University Counselor Education Department practicum experience with a statement of the
terms and limitations of the practicum arrangement. The student is to complete this form in
triplicate, submitting the original to the course instructor, a copy to the site supervisor, and a
copy is to be kept by the student for his/her records.
Winona State University Counselor Education Department agrees:
1. To assign a university representative (practicum course instructor) to facilitate
communication between the Counselor Education Department and the practicum field
site.
2. To advise the student that s/he must adhere to the administrative policies, procedures,
standards, schedules, and practices of the Practicum site.
3. That the practicum course instructor will be available for consultation with both the
practicum site supervisor and the student and shall immediately contact the practicum site
should any problems or changes in this agreement occur,
4. That the practicum course instructor is responsible for the assignment of the field work
grade based, in part, on the recommendation of the practicum site supervisor.
5. To provide the student with intermittent supervision, either at the university, an arranged
site, or via electronic platform (email, telephone, ITV, etc.), as needed.
6. To ensure that students receive appropriate and on-going supervision the course
instructor will provide individualized and group supervision at the university as
scheduled and/or as needed. This is offered in addition to regularly scheduled supervision
provided by the site supervisor.
The Practicum Site agrees:
1. To assign a practicum site supervisor who has appropriate credentials and experience in
counseling or a closely related field to provide supervision to the practicum student.
2. To provide the student with at least one and one-half (1½) hours per week of individual
supervision at the practicum site.
3. To provide opportunities for the student to engage in a variety of counseling
activities/core functions relevant to the counseling setting.
4. To provide the practicum student with adequate work space, telephone service, office
supplies, and support staff to conduct professional activities, and
5. To provide the practicum student and the university with a written evaluation of the
student’s performance based on the criteria established by the Winona State University
Counselor Education Department.
over
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The Practicum Student agrees to:
1. Adhere to the Code of Ethics of the American Counseling Association (ACA). Any
breach in the ACA Code of Ethics on the practicum student’s part will result in: 1)
removal from the practicum course, 2) a failing grade in the practicum course, and 3)
documentation of such behavior will become part of the practicum student’s permanent
record.
2. Adhere to the administrative policies, procedures, and practice of the practicum site.
3. Provide the practicum course instructor with proof of professional liability insurance in
the amount of $1,000,000/$3,000,000 within one (1) week following the beginning of the
semester in which practicum is taken and before providing any counseling services to
clients.
4. Participate fully in all practicum related activities at the university and/or at the field site.
5. Failure to meet practicum requirements may result in an extended training requirement,
an additional section (semester, approximately 440 hours) of practicum, or dismissal
from Addiction Counseling Certificate Program.
This practicum agreement is made by and between Winona State University Counselor Education
Department,__________________________________ and __________________________________.
(School or Agency Name)
(Student Name)
This agreement will be in effect from ____________________ to ____________________.
Mo/Yr.
Mo/Yr.
Please check one of the following:
Practicum __________ 130 clock hours of additional practicum related experience (Master’s
degree only)
Practicum ____X_____ 880 clock hours of practicum related experience
Practicum experiences are to include individual and group counseling and other duties (core functions) as
determined by participating parties. The student is advised that they will not earn a passing grade in the
practicum/Practicum course unless they demonstrate the necessary counseling skills, knowledge,
professionalism, and competences consistent with the course requirements.
_________________________________________
Practicum Student Name
___________________________________________
Practicum Student Signature

______________
Date

_________________________________________
Practicum Site Supervisor Name
___________________________________________
Practicum Site Supervisor Signature

______________
Date

Mitch Moore, PhD, LADC___________________
University Instructor Name
___________________________________________
University Instructor Signature

______________
Date
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WEEKLY PRACTICUM LOG

Name_______________________________________________

Supervisor_____________________________________
(signature)

Case Formulation &
Presentation

Clinical Supervision

XII. Consultation

XI. Reports & Record
Keeping

X. Referral

IX. Client Education

VIII. Crisis
Intervention

VII. Case Mgmt.

VI. Group
Counseling

VI. Individual
Counseling

V. Treatment
Planning

IV. Assessment

iii. Orientation

II. Intake

I. Screening

Dates

Core Functions
and duties

Practicum Site_________________________________________________________ Month/Year_________________________

Other duties
(specify
below):

Additional Personal
Education & training
(specify content below)

Date______________
Total hours per:
Date______________
Total hours per:
Date______________
Total hours per:
Date______________
Total hours per:
Date______________
Total hours per:
Date______________
Total hours per:

Notes_______________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
Over

Complete for each day of the week you were an intern:
Date:______________
Date:______________
Date:______________
Date:______________
Date:______________
Date:______________

Time In:__________
Time In:__________
Time In:__________
Time In:__________
Time In:__________
Time In:__________

Time Out:__________
Time Out:__________
Time Out:__________
Time Out:__________
Time Out:__________
Time Out:__________

Time In:__________
Time In:__________
Time In:__________
Time In:__________
Time In:__________
Time In:__________

Planned activities for the week:

What was accomplished?

What obstacles were overcome?

Write a brief summary of the week’s activities.

Were any recording techniques and equipment used? Was written and verbal client consent received? If so, describe:
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Time Out:__________
Time Out:__________
Time Out:__________
Time Out:__________
Time Out:__________
Time Out:__________

MONTHLY PRACTICUM SUMMARY LOG

Name_______________________________________________

Supervisor_____________________________________
(signature)

Case Formulation &
Presentation

Clinical Supervision

XII. Consultation

XI. Reports & Record
Keeping

X. Referral

IX. Client Education

VIII. Crisis
Intervention

VII. Case Mgmt.

VI. Group
Counseling

VI. Individual
Counseling

V. Treatment
Planning

IV. Assessment

iii. Orientation

II. Intake

I. Screening

Dates

Core Functions
and duties

Practicum Site_________________________________________________________ Month/Year_________________________

Other duties
(specify
below):

Additional Personal
Education & training
(specify content below)

Week ____
Dates_____________
Total hours per
Week ____
Dates ____________
Total hours per
Week ____
Dates_____________
Total hours er
Week ____
Dates_____________
Total hours per
Week ____
Dates_____________
Total hours per

Notes_______________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
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Practicum Monthly Report

Winona State University
Counselor Education Department—LADC Certificate Program
Student’s Name _______________________________________________________ Semester and Year _______________________
Site(s)_________________________________________________________________________________________________________________
INSTRUCTIONS: Please record your daily practicum related activities. At the end of each week of
Practicum record your weekly totals on the final report.
Week of:
Day:
Day:
Day:
Day:
Day:
Week of:
Day:
Day:
Day:
Day:
Day:
Week of:
Day:
Day:
Day:
Day:
Day:
Week of:
Day:
Day:
Day:
Day:
Day:
Week of:

Client
Contact Hours

Individual
Supervision

Group
Supervision

Other Hours

Total # of Hours

Client
Contact Hours

Individual
Supervision

Group
Supervision

Other Hours

Total # of Hours

Client
Contact Hours

Individual
Supervision

Group
Supervision

Other Hours

Total # of Hours

Client
Contact Hours

Individual
Supervision

Group
Supervision

Other Hours

Total # of Hours

Client
Contact Hours

Individual
Supervision

Group
Supervision

Other Hours

Total # of Hours

Day:
Day:
Day:
Day:
Day:
Total for
Month:
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WINONA STATE UNIVERSITY-COUNSELOR EDUCATION
CE 590 – Addictions Counseling Practicum

On-Site Supervisor Mid-Term Evaluation
Counselor Trainee:________________________________________________

Date:_____________________________

On-Site Supervisor & Title:_____________________________________________________________________________
This evaluation is intended to provide a context for ongoing feedback and dialogue between
yourself (supervisor) and the counselor trainee. Please circle the appropriate number and
provide suggestions for improvement: 1=Strongly Disagree, 2=Disagree, 3=Neutral, 4=Agree,
5=Strongly Agree. Also, in your comments, please outline strengths and suggestions for
continued professional development and improvement. Thank you!
Areas of Evaluative Focus
1. PROFESSIONALISM
• Trainee is responsible, respectful, ethical, and appropriate with
colleagues and client(s)

SD

D

N

A

SA

1

2

3

4

5

1

2

3

4

5

Comments:

2. EMPATHY
• Trainee exhibits ability to join quickly with clients and related
family members
• Trainee demonstrates the use of listening skills in a variety of
professional settings (e.g. staffing, developmental guidance)
Comments:
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3. CASE MANAGEMENT
• Trainee demonstrates skills of assessment and referral for the
clientele he/she is serving
• Trainee maintains an active role in caseload management with
other professionals

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

Comments:

4. ABILITY TO RECEIVE AND GIVE FEEDBACK
• Trainee utilizes feedback/supervision for continued
professional awareness and growth
• Trainee demonstrates skills for giving feedback in a respectful
manner
Comments:

5. INDEPENDENCE AND AUTONOMY
• Trainee utilizes the practicum experiences for developing
greater self direction and generation of professional activities
appropriate to the practicum setting and trainee professional
goals
Comments:
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6. RECORD KEEPING
• Trainee maintains quality counseling records
• Trainee upholds the principles of confidentiality and due

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

Comments:

7. DEVELOPMENTAL GUIDANCE/PSYCHOEDUCATION
• Trainee presents in a clear and professional manner for
enhancing the learning process of clients/students as well as
matching the appropriated developmental needs and level of the
receiving population
Comments:

8. TREATMENT PLANNING
• Trainee utilizes interventions appropriate to the needs of both
the client(s) and counseling setting (i.e. school, agency)
• Trainee appropriately utilizes techniques that appear to match
their theoretical orientation and the presenting needs of the
clientele
Comments:
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9. ADVOCACY AND LEADERSHIP
• Trainee demonstrates consultative skills in, planning, teaching,
and advocating for the needs and services for those being
serviced

1

2

3

4

5

1

2

3

4

5

Comments:

OVERALL EVALUATION AND SUGGESTIONS FOR CONTINUED
PROFESSIONAL DEVELOPMENT:

Total Score :_________________
On-Site Supervisor Signature:_________________________________________________ Date:_________________________
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On-site Supervisor, please mail or fax completed form to:
Mitch Moore, PhD, Assistant Professor
Coordinator, Addictions Counseling Certificate Program
Winona State University-Rochester
Counselor Education Department
859 30th Ave. SE, EA 207
Rochester, MN 55904-4497
mmoore@winona.edu
(507) 529-6118 (office)
(507) 951-3399 (cell)
(507) 285-7170 (fax)
Thank you for time and commitment to the training and development of our intern. Your
continued support of WSU’s Counselor Education Program is sincerely appreciated!
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Winona State University
Counselor Education Department—LADC Certificate Program

LADC Practicum Final Report

Student’s Name __________________________________________________ Semester and Year _______________________________
Site(s)_________________________________________________________________________________________________________________
INSTRUCTIONS: Please record your daily practicum related activities on a separate log. At the end of
each week of Practicum record your weekly totals in the space provided below.
Week:

Client
Contact Hours

Individual
Supervision

Group
Supervision

Other Hours

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
TOTALS
Student’s Signature _____________________________________

Date __________________________

Site Supervisor’s Signature _______________________________

Date __________________________

University Supervisor’s Signature _________________________ Date __________________________
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Weeks Total
# of Hours

Winona State University
Counselor Education Department
CE 590 – Addictions Counseling Practicum
Site Supervisor Final Evaluation of Student Intern
Name of Student Intern _________________________________________________________________
Name of Practicum Site Supervisor _______________________________________________________
Practicum Site Name, Address and Phone Number _________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Date of Evaluation _____________________________________________________________________
INSTRUCTIONS: Please circle the response that best represents the student intern’s overall performance
throughout the Practicum experience. Once you have completed this form please review your feedback with the
student intern and forward the completed and signed form to the person listed at the bottom of this form.
Thank you for your support and supervision of the student intern and for your partnership with the Winona State
University Counselor Education Department in the preparation of qualified candidates for practice in addictions
counseling.
General Comments Regarding Student Intern
ü

ü
ü
ü
ü
ü

Demonstrates a personal
commitment to developing
professional competencies
in addictions counseling
Invests time and energy in
becoming a qualified
addictions counselor
Accepts and uses constructive
feedback appropriately
Engages in open, honest
and clear communication with
peers and supervisor(s)
Recognizes own deficiencies and
actively works to overcome them
through supervision and training
Completes required paper work
in a timely manner

Poor

Fair

Good

Very Good

Excellent

N/A

Poor

Fair

Good

Very Good

Excellent

N/A

Poor

Fair

Good

Very Good

Excellent

N/A

Poor

Fair

Good

Very Good

Excellent

N/A

Poor

Fair

Good

Very Good

Excellent

N/A

Poor

Fair

Good

Very Good

Excellent

N/A

Overall Preparedness of Student Intern (compare student intern to all addictions counseling interns you have
supervised)
ü Knowledge of addictions counseling Poor
Fair
Good
Very Good
Excellent N/A
theory and practice
ü Intake interviewing skills
Poor
Fair
Good
Very Good
Excellent N/A
ü Demonstrates clinical judgment
Poor
Fair
Good
Very Good
Excellent N/A
when selecting interventions based
on client needs
ü Demonstrate empathy for clients
Poor
Fair
Good
Very Good
Excellent N/Al
with addictions
ü Understands basic
Poor
Fair
Good
Very Good
Excellent N/A
psychopharmacology as it
relates to addictions and addictions
counseling
over
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ü
ü
ü
ü

ü
ü
ü
ü
ü
ü
ü
ü
ü
ü
ü
ü
ü
ü

Individual counseling/therapy skills
Poor
Fair
Group counseling/therapy skills
Poor
Fair
Crisis intervention skills
Poor
Fair
Multicultural awareness and skills
Poor
Fair
in counseling diverse populations with
addictions (e.g. adolescents, older adults,
men, women, clients from diverse racial and/or ethnic
groups, clients who are members of the LGBT
culture, clients with disabilities, etc.)
Understands and offers appropriate
Poor
Fair
interventions in the treatment of
clients with co-occurring disorders
Addictions assessment skills
Poor
Fair
Report writing
Poor
Fair
Overall case management skills
Poor
Fair
Consultation
Poor
Fair
Knowledge of legal and ethical issues Poor
Fair
in addictions counseling
Case conference and/or staffing skills Poor
Fair
Client advocacy
Poor
Fair
Leadership
Poor
Fair
Self-motivation
Poor
Fair
Independence and autonomy
Poor
Fair
Ability to work with colleagues
Poor
Fair
Demonstrates professionalism
Poor
Fair
Overall preparedness for practice
Poor
Fair
as an addictions counselor

Good
Good
Good
Good

Very Good
Very Good
Very Good
Very Good

Excellent
Excellent
Excellent
Excellent

N/A
N/A
N/A
N/A

Good

Very Good

Excellent N/A

Good
Good
Good
Good
Good

Very Good
Very Good
Very Good
Very Good
Very Good

Excellent
Excellent
Excellent
Excellent
Excellent

N/A
N/A
N/A
N/A
N/A

Good
Good
Good
Good
Good
Good
Good
Good

Very Good
Very Good
Very Good
Very Good
Very Good
Very Good
Very Good
Very Good

Excellent
Excellent
Excellent
Excellent
Excellent
Excellent
Excellent
Excellent

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

Employability of Student Intern (check only one)
I would recommend for employment without reservation
_____
I would recommend for employment with additional preparation _____
I would not recommend for employment
_____
Practicum Site Supervisor Additional Comments
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
________________________________________________________________________________
Practicum Site Supervisor Signature ______________________________________________Date_______________
STUDENT INTERN - My signature below indicates that I have read the above Practicum site supervisor’s evaluation of my
performance during my addictions counseling Practicum experience. My signature does not necessarily indicate that I agree
with the evaluation. I understand that I can comment on exceptions to ratings in the space that is provided below.
Student Intern Signature ______________________________________________________ Date ________________
Additional Comments from Student Intern
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
Please return the completed and signed form to:

Dr. Mitch Moore
Winona State University, Counselor Education Department
859 30th Ave. S.E. EA-207
Rochester, MN 55904
E-Mail: mmoore@winona.edu
Phone Number: (507) 529-6118 (office) (507) 951-3399 (cell)
FAX: (507) 285-7170
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Winona State University
Counselor Education Department
CE 590 – Addictions Counseling Practicum

STUDENT SITE EVALUATION FORM
Directions: The student completes this form at the end of the practicum. This should be turned in to
the university supervisor or practicum coordinator as indicated by the university program
Name _____________________________________ Site ________________________________
Dates of placement _________________________ Site supervisor ________________________
Faculty liaison __________________________________________________________________
Rate the following questions about your site and experiences with the following scale:
A. Very satisfactory B. Moderately satisfactory C. Moderately unsatisfactory D. Very unsatisfactory
1.
2.
3.
4.
5.
6.
7.
8.
9.

________
________
________
________
________
________
________
________
________

Amount of on-site supervision
Quality and usefulness of on-site supervision
Usefulness and helpfulness of faculty liaison
Relevance of experience to career goals
Exposure to and communication of school/agency goals
Exposure to and communication of school/agency procedures
Exposure to professional roles and functions within the school/agency
Exposure to information about community resources
Rate all applicable experiences that you had at your site:
________
________
________
________
________
________
________
________
________
________
________
________
________
________
________

10.

________

Screening, Intake, Orientation
Assessment & Diagnosis
Treatment Planning and Treatment Plan Review
Staff presentation/case formulation/case conferences
Individual counseling
Group counseling
Family/couple counseling
Case Management (Locating Wrap-Around Services,
Discharge Planning, Referral, Finance & Insurance, etc.)
Crisis Intervention
Client Psychoeducational activities
Personal Clinical Educational Activities and Training
Consultation
Mental Health Issues (e.g., dual disorders treatment)
Report Writing & Record Keeping (e.g., Comprehensive
Assessment, Comprehensive Assessment Summary,
Discharge/Termination Summary)
Other ________________________________________

Overall evaluation of the site

Comments: Include any suggestions for improvements in the experiences you have rated moderately
(C) or very unsatisfactory (D).
Copyright © 2009 by Routledge. From Practicum & Practicum: Textbook and Resource Guide for Counseling and Psychotherapy, Fourth
Edition by John C. Boylan and Judith Scott (2009). New York: Routledge. Permission to reproduce is granted to purchasers of this text.

Winona State University
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Counselor Education Department
CE 590 – Addictions Counseling Practicum

STUDENT COUNSELOR EVALUATION OF SUPERVISOR*
Suggested Use: The practicum supervisor can obtain feedback on the supervision by asking student
counselors to complete this form. The evaluation could be done at midterm and/or final. The purposes
are twofold: (1) to provide feedback for improving supervision and (2) to encourage communication
between the supervisor and the student counselor.
Directions: The student counselor is to evaluate the supervision received. Circle the number that best
represents how you, the student counselor, feel about the supervision received. After the form is
completed, the supervisor may suggest a meeting to discuss the supervision desired.
Name of practicum/Practicum supervisor:___________________________________________
Period covered: from __________________________ to ______________________________
Poor
12

Adequate
34

Good
56

Accepts and respects me as a person.

12

34

56

3.

Recognizes and encourages further development of my
strengths and capabilities.

12

34

56

4.

Gives me useful feedback when I do something well.

12

34

56

5.

Provides me the freedom to develop flexible and effective
counseling styles.

12

34

56

6.

Encourages and listens to my ideas and suggestions for
developing my counseling skills.

12

34

56

7.

Provides suggestions for developing my counseling skills.

12

34

56

8.

Helps me understand the implications and dynamics of the
counseling approaches I use.

12

34

56

9.

Encourages me to use new and different techniques when
appropriate.

12

34

56

10. Is spontaneous and flexible in the supervisory sessions.

12

34

56

11. Helps me define and achieve specific concrete goals for
myself during the practicum experience.

12

34

56

12. Gives me useful feedback when I do something wrong.

12

34

56

13. Allows me to discuss problems I encounter in my practicum
setting.

12

34

56

14. Pays appropriate amount of attention to both my clients and me.

12

34

56

1.

Gives time and energy in observations, consultation, supervision,
and case conferences.

2.

over

* Printed by permission from Dr. Harold Hackney, assistant professor, Purdue University. This form was designed by two graduate
students based upon material drawn from Counseling Strategies and Objectives by H. Hackney and S. Nye, 1973. Englewood Cliffs, NJ:
Prentice-Hall. This form originally was printed in chapter 10 of the Practicum Manual for Counseling and Psychotherapy by K. Dimick and
F. Krause, 1980. Muncie, IN: Accelerated Development.
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15. Focuses on both verbal and nonverbal behavior in me and in
my clients.

12

34

56

16. Helps me define and maintain ethical behavior in counseling
and case management.

12

34

56

17. Encourages me to engage in professional behavior.

12

34

56

18. Maintains confidentiality in material discussed in supervisory
sessions.

12

34

56

19. Deals with both content and effect when supervising.

12

34

56

20. Focuses on the implications, consequences, and contingencies
of specific behaviors in counseling and supervision.

12

34

56

21. Helps me organize relevant case data in planning goals and
strategies with my client.

12

34

56

22. Helps me to formulate a theoretically sound rationale of human
behavior.

12

34

56

23. Offers resource information when I request or need it.

12

34

56

24. Helps me develop increased skill in critiquing and gaining
insight from my counseling tapes.

12

34

56

25. Allows and encourages me to evaluate myself.

12

34

56

26. Explains his/her criteria for evaluation clearly and in
behavioral terms.

12

34

56

27. Applies his/her criteria fairly in evaluating my counseling
performance.

12

34

56

ADDITIONAL COMMENTS AND/OR SUGGESTIONS

_____________________________
Date

_____________________________________________
Signature of practicum student/intern

My signature indicates that I have read the above report and have discussed the content with my
supervisee. It does not necessarily indicate that I agree with the report in part or in whole.
_____________________________
Date

_____________________________________________
Signature of supervisor

Copyright © 2009 by Routledge. From Practicum & Practicum: Textbook and Resource Guide for Counseling and Psychotherapy, Fourth
Edition by John C. Boylan and Judith Scott (2009). New York: Routledge. Permission to reproduce is granted to purchasers of this text.

ASAM Modified Case Presentation Format
4 P’s format - Patient assessment; Problems/severity/priorities; Plan; Progress
Case Work-up Form
I.

Identifying client background data
•
•
•
•

Name
● Age
● Ethnicity/race/gender
● Marital/relationship status
● Employment/educational status
Dependent children under client’s care
● Date entered treatment
● Level of service client entered treatment
Level of service initially recommended
● Stated or identified motivation for treatment ● Military history/status
Strengths & needs (risks versus protective factors) ● Referral source ● Legal status ● Cultural/ethnic considerations

II.

Diagnostic impression, including co-morbidity concerns:________________________________________
_________________________________________________________________________________________

III.

Current placement dimension rating
1. Acute intoxication and/or withdrawal potential
2. Biomedical conditions and complications
3. Emotional/behavioral conditions and complications
4. Treatment acceptance/resistance
5. Relapse potential
6. Recovery environment

Initial severity rating*
______________
______________
______________
______________
______________
______________

Current rating**
______________
______________
______________
______________
______________
______________

* Severity ratings: 0=No Problem; 1=Mild; 2=Moderate; 3=Substantial; 4=Severe
** Dimension rating change: increased, decreased, stayed the same (if applicable)

IV.

Current level of placement recommended and level client accepted (check) Level under consideration (check)

___Outpatient Assessment/Outreach
___Level 0.5: Early Intervention
___Level I: Outpatient Services
___ Level I: Opioid Maintenance Therapy (OMT)
___Level II: Intensive Outpatient/Partial Hospitalization Services
___Level III: Residential/Medically Monitored Inpatient Services
___Level IV: Medically Managed Intensive Inpatient Services

___
___
___
___
___
___
___

V.

What problem(s) with High and Medium severity ratings are of greatest concern at this time?ª
• Specificity of each problem
• Specificity of the strategies/interventions
• Efficiency of the intervention (Least intensive, but safe level of service).
ª If this item is applicable at this time. (For example, in some cases the client has only had an
assessment/evaluation. In other cases, they have been involved in a treatment intervention.)

VI.

Current stage of change (check)
___Pre-Contemplation no intention to change within next 6 months
___Contemplation intends to change within next 6 months
___Preparation intends to change within 30 days
___Action is effectuating change > 6 months (building towards or in early remission, or in a controlled environment)
___Maintenance has effectuated change < 6 months (in early or sustained remission)
___Termination has effected change < 18 months (in full remission)

VII.

Current stage of treatment (check)
Pre-engagement
___Pre-engagement (no contact with therapist/treatment staff)
Engagement
___Engagement (Irregular contact with therapist/treatment staff)
___Early Persuasion (regular contact with therapist/treatment staff, but no reduction in substance use)
___Late Persuasion (regular contact with therapist/treatment staff and reduction in substance use< 1 month)
Active Treatment
___Early Active Treatment (reduction in substance use > 1 month)
___Late Active Treatment (no substance use 1-6 months
Relapse Prevention
___Relapse Prevention (no substance use 6-12 months)
___Remission (no substance use for + 1 year)
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Standard Case Formulation & Presentation
NOTE: audio, video, or written case presentation to be used for on-site or university-based
supervision
Counselor: _________________________________________________________

Date:_________________________

Client alias: ________________________________________________________

# of Session ________________

I.

Client age, gender, race, etc.:

II.

Presenting Problem:

III.

Psychological/Counseling Treatment History:

IV.

Substance Use History

V.

Mental Health/Psychiatric History:

VI.

Medical History:

VII.

Employment/Supports/Resources:

VIII.

Legal Issues:

IX.

Family/Social Situation:

X.

Clinical Impressions:

Rule 31 Chemical Dependency Treatment Licensing Rules
The treatment program license holder (designee—LADC) must complete an initial services plan
during or immediately following the intake interview.
A comprehensive assessment of the client's substance use disorder must be coordinated by an
alcohol and drug counselor and completed within three calendar days after service initiation for a
residential program or three sessions of the client's initiation to services for all other programs.
An alcohol and drug counselor must prepare an assessment summary within three calendar days
for a residential program or within three treatment sessions of service initiation.
Individual treatment plans for clients in treatment must be completed within seven calendar
days of completion of the assessment summary. Treatment plans must continually be updated,
based on new information gathered about the client's condition and on whether planned treatment
interventions have had the intended effect. Treatment planning must include ongoing assessment
in each of the six dimensions.
Progress notes must be entered in a client's file weekly or after each treatment service,
whichever is less frequent, by the staff person providing the service. The note must reference the
treatment plan. Progress notes must be recorded and address each of the six dimensions.
Summary at termination of services. An alcohol and drug counselor must write a discharge
summary for each client. The summary must be completed within five days of the client's service
termination or within five days from the client's or program's decision to terminate services,
whichever is earlier. The summary at termination of services must be recorded in the six
dimensions.
Treatment services must include the following unless clinically inappropriate and the justifying
clinical rationale is documented: individual and group counseling, client education, transition
services, services to address issues related to co-occurring mental illness, and service
coordination to help the client obtain the services and to support the client's need to establish a
lifestyle free of the harmful effects of substance use disorder. Treatment services provided to
individual clients must be provided according to the individual treatment plan and must address
cultural differences and special needs of all clients.
ASAM Six Dimensions:
1) Acute Intoxication & Withdrawal;
2) Bio-Medical Conditions & Complications;
3) Cognitive Behavioral, & Emotional Conditions;
4) Motivation & Readiness;
5) Relapse, Continued Use/Problem Potential; &
6) Recovery Environment.
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EXAMPLE
INITIAL SERVICES PLAN

CLIENT NAME: ____________________________________ DATE:__________

Immediate health concerns: yes______ no______
If yes, identify health concern and plan to address:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Immediate safety concerns: yes______ no______
If yes, identify safety concern and plan to address:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Identify the issues to be addressed in the first treatment sessions:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Treatment suggestions for the client during the time between intake and completion of the
treatment plan:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

36

Determine whether a client is a vulnerable adult as defined in Minnesota Statutes, section
626.5572, subdivision 21:
A. For residential programs all clients are defined as vulnerable adults and an
Individual Abuse Prevention Plan must be developed. (Proceed to item C)
B. Outpatient CD Vulnerable Adult Determination
All three of the following items must be answered “Yes” for a client to be determined to be functionally
vulnerable.
1.

Does the client possess a physical or mental infirmity or other physical, mental, or emotional
dysfunction?
No. Client is not a vulnerable adult. (Proceed to number 4)
Yes. Proceed to next question.

2.

Does the client’s physical or mental infirmity or other physical, mental, or emotional dysfunction,
impair the client’s ability to provide adequately for the client’s own care without assistance, including
the provision of food, shelter, clothing, health care, or supervision?
No. Client is not a vulnerable adult. (Proceed to number 4)
Yes. Proceed to next question.

3.

Does the client’s dysfunction or infirmity and the need for assistance, impair the client’s ability to
protect the client from maltreatment?
No. Client is not a vulnerable adult. (Proceed to number 4)
Yes. Client is a vulnerable adult. (Proceed to Item C)

4.

Determined not to be a Vulnerable Adult

C. Determined to be a Vulnerable Adult
(Must develop an Individual Abuse Prevention Plan)

_____________________________________________________
Counselor Signature
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_________
Date

EXAMPLE
COMPREHENSIVE ASSESSMENT

CLIENT NAME: ____________________________________ DATE:__________
The comprehensive assessment must include information about the client's problems that
relate to chemical use and personal strengths that support recovery, including:
Age__________ Sex__________ Cultural background_________________
Sexual orientation______________________________________________
Living situation________________________________________________
Economic status _______________________________________________
Level of education______________________________________________
Circumstances of service initiation:
_________________________________________________________________________
_________________________________________________________________________
__________________________________________________________
Previous attempts at treatment for chemical use or dependency:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Previous attempts at treatment for compulsive gambling:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Previous attempts at treatment for mental illness:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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Chemical use history including amounts and types of chemicals used, frequency and
duration of use:
TYPE OF
SUBSTANCE

AMOUNT

FREQUENCY

DURATION If within 30 days:
date, time and
previous withdrawal
experience

Periods of abstinence:
_________________________________________________________________________
_________________________________________________________________________
Circumstances of relapse:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Specific problem behaviors exhibited by the client when under the influence of chemicals:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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Current family status:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Family history, including history or presence of physical or sexual abuse:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Level of family support:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Chemical use, abuse, or dependency among family members and significant others:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Physical concerns or diagnoses:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Severity of the concerns:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Are these concerns being addressed by a health care professional:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Mental health history:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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Current psychiatric status, including symptoms:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Disability:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Current treatment supports:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Psychotropic medication needed to maintain stability:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Arrests and legal interventions related to chemical use:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Ability to function appropriately in a work setting:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Ability to function appropriately in an educational setting:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Ability to understand written treatment materials:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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Ability to understand client rights:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Risk taking behavior that puts the client at risk of exposure to blood borne diseases:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Risk taking behavior that puts the client at risk of sexually transmitted diseases:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Social network in relation to expected support for recovery and leisure time activities that
have been associated with chemical use:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Is client pregnant?______________________ If so, what is the health of the unborn child:
_________________________________________________________________________
_________________________________________________________________________
Current involvement in prenatal care:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Does the client recognize problems related to substance use and is willing to follow
treatment recommendations:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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Assessor comments:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

_____________________________________________________

_________

Counselor Signature

Date
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EXAMPLE
COMPREHENSIVE ASSESSMENT SUMMARY
CLIENT NAME: ____________________________________ DATE:__________

Dimension 1 - acute intoxication/withdrawal potential:
Consider the client's ability to cope with withdrawal symptoms and current state of
intoxication.
Severity Rating

0

1

2

3

4

Narrative supporting risk description:___________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Dimension 2 - biomedical conditions and complications:
Consider the degree to which any physical disorder would interfere with treatment for
substance abuse, and the client's ability to tolerate any related discomfort; determine the
impact of continued chemical use on the unborn child if the client is pregnant.
Severity Rating

0

1

2

3

4

Narrative supporting risk description:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Dimension 3 - emotional, behavioral, and cognitive conditions and complications:
Determine the degree to which any condition or complications are likely to interfere with
treatment for substance abuse or with functioning in significant life areas and the
likelihood of risk of harm to self or others.
Severity Rating

0

1

2

3

4

Narrative supporting risk description:___________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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Dimension 4 - readiness for change:
Consider the amount of support and encouragement necessary to keep the client involved
in treatment.
Severity Rating

0

1

2

3

4

Narrative supporting risk description:___________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Dimension 5 - relapse, continued use, and continued problem potential:
Consider the degree to which the client recognizes relapse issues and has the skills to
prevent relapse of either substance use or mental health problems.
Severity Rating

0

1

2

3

4

Narrative supporting risk description:___________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Dimension 6 - recovery environment:
Consider the degree to which key areas of the client's life are supportive of or antagonistic
to treatment participation and recovery.
Severity Rating

0

1

2

3

4

Narrative supporting risk description:___________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Does the client meet DSM criteria for a substance use disorder:
YES

NO

Substance Use Disorder
A. A maladaptive pattern of substance use leading to clinically significant impairment or
distress, as manifested by 2 (or more) of the following, occurring within a 12-month period:
1. Recurrent substance use resulting in a failure to fulfill major role obligations at work, school,
or home (e.g., repeated absences or poor work performance related to substance use; substancerelated absences, suspensions, or expulsions from school; neglect of children or household)
2. Recurrent substance use in situations in which it is physically hazardous (e.g., driving an
automobile or operating a machine when impaired by substance use)

45

3. Continued substance use despite having persistent or recurrent social or interpersonal
problems caused or exacerbated by the effects of the substance (e.g., arguments with spouse
about consequences of intoxication, physical fights)
4. Tolerance, as defined by either of the following:
a. a need for markedly increased amounts of the substance to achieve intoxication or
desired effect
b. markedly diminished effect with continued use of the same amount of the substance
(Note: Tolerance is not counted for those taking medications under medical
supervision such as analgesics, antidepressants, ant-anxiety medications or betablockers.)
5. Withdrawal, as manifested by either of the following:
a. the characteristic withdrawal syndrome for the substance (refer to Criteria A and B of
the criteria sets for Withdrawal from the specific substances)
b. the same (or a closely related) substance is taken to relieve or avoid withdrawal
symptoms (Note: Withdrawal is not counted for those taking medications under
medical supervision such as analgesics, antidepressants, anti-anxiety medications or
beta-blockers.)
6. The substance is often taken in larger amounts or over a longer period than was intended
7. There is a persistent desire or unsuccessful efforts to cut down or control substance use
8. Great deal of time is spent in activities necessary to obtain the substance, use the substance, or
recover from its effects
9. Important social, occupational, or recreational activities are given up or reduced because of
substance use
10. The substance use is continued despite knowledge of having a persistent or recurrent physical
or psychological problem that is likely to have been caused or exacerbated by the substance
11. Craving or a strong desire or urge to use a specific substance.
Severity specifiers:
• If you identify with 0 or only 1 of the criteria you do not meet the minimum threshold for
a substance use disorder diagnosis.
• 2–3 criteria indicate a mild disorder (Abuse diagnosis from DSM-IV TR, e.g., 305.00 for
A.U.D.)
• 4–5 criteria, a moderate disorder (Dependence diagnosis from DSM-IV TR, e.g., 303.90
for A.U.D.)
• 6 or more, a severe disorder (Dependence diagnosis from DSM-IV TR, e.g., 303.90 for
A.U.D.)
Course specifiers:
•
In Sustained Remission—12 months without substance use disorder criteria (except
craving)
•
In Early Remission—at least 3 but less than 12 months without substance use disorder
criteria (except craving)
•
In a Controlled Environment
_____________________________________________________ _________
Counselor Signature
Date
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EXAMPLE
INDIVIDUAL TREATMENT PLAN

CLIENT NAME: ____________________________________ DATE:__________

Dimension 1: acute intoxication/withdrawal potential

Risk Level______

The client's ability to cope with withdrawal symptoms and current state of intoxication.

Problem: ____________________________________________________________
Goal: _______________________________________________________________
[Must be reached to have services terminated? Yes

No]

Methods (must include amount and frequency):
_____________________________________________
_____________________________________________
_____________________________________________

________
Target Date
________
Target Date
________
Target Date

Dimension 2: biomedical conditions and complications

____________
Completion Date
____________
Completion Date
____________
Completion Date

Risk Level______

The degree to which any physical disorder would interfere with treatment for substance abuse,
and the client's ability to tolerate any related discomfort.

Problem: ____________________________________________________________
Goal: _______________________________________________________________
[Must be reached to have services terminated? Yes

No]

Methods (must include amount and frequency):
_____________________________________________
_____________________________________________
_____________________________________________
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________
Target Date
________
Target Date
________
Target Date

____________
Completion Date
____________
Completion Date
____________
Completion Date

Dimension 3: emotional/behavioral/cognitive

Risk Level:______

The degree to which any condition or complications are likely to interfere with treatment for
substance abuse or with functioning in significant life areas and the likelihood of risk of harm to
self or others.

Problem: ____________________________________________________________
Goal: _______________________________________________________________
[Must be reached to have services terminated? Yes

No]

Methods (must include amount and frequency):
_____________________________________________
_____________________________________________
_____________________________________________

________
Target Date
________
Target Date
________
Target Date

Dimension 4: readiness for change

____________
Completion Date
____________
Completion Date
____________
Completion Date

Risk Level:______

Consider the amount of support and encouragement necessary to keep the client involved in
treatment.

Problem: ____________________________________________________________
Goal: _______________________________________________________________
[Must be reached to have services terminated? Yes

No]

Methods (must include amount and frequency):
_____________________________________________
_____________________________________________
_____________________________________________

48

________
Target Date
________
Target Date
________
Target Date

____________
Completion Date
____________
Completion Date
____________
Completion Date

Dimension 5: relapse/continued use/problem potential

Risk Level:______

Consider the degree to which the client recognizes relapse issues and has the skills to prevent
relapse of either substance use or mental health problems.

Problem: ____________________________________________________________
Goal: _______________________________________________________________
[Must be reached to have services terminated? Yes

No]

Methods (must include amount and frequency):
_____________________________________________
_____________________________________________
_____________________________________________

________
Target Date
________
Target Date
________
Target Date

Dimension 6: recovery environment

____________
Completion Date
____________
Completion Date
____________
Completion Date

Risk Level:______

Consider the degree to which key areas of the client's life are supportive of or antagonistic to
treatment participation and recovery.

Problem: ____________________________________________________________
Goal: _______________________________________________________________
[Must be reached to have services terminated? Yes

No]

Methods (must include amount and frequency):
_____________________________________________
_____________________________________________
_____________________________________________
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________
Target Date
________
Target Date
________
Target Date

____________
Completion Date
____________
Completion Date
____________
Completion Date

Resources to which the client is being referred for problems when problems are to be
addressed concurrently by another provider:
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
I participated in developing this treatment plan. I had the opportunity to have significant
others involved in developing this plan. I understand further revisions will be made with
me as needed.

_____________________________________________________
Client Signature

_________
Date

_____________________________________________________
Counselor Signature

_________
Date
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EXAMPLE
PROGRESS NOTE AND TREATMENT PLAN REVIEW

CLIENT NAME: ____________________________________ DATE:__________

Type and amount of services received:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Documentation of the participation of others:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Monitoring of physical and mental health problems:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Dimension 1: acute intoxication/withdrawal potential

Risk Level:______

Progress:__________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Were the strategies to address the goals effective? _____yes _____no
Treatment updates needed? ______yes _____no
Client notified and agrees with change? _____yes _____no
Dimension 2: biomedical conditions and complications
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Risk Level:______

Progress:__________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Were the strategies to address the goals effective? _____yes _____no
Treatment updates needed? ______yes _____no
Client notified and agrees with change? _____yes _____no
Dimension 3: emotional/behavioral/cognitive

Risk Level:______

Progress:__________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Were the strategies to address the goals effective? _____yes _____no
Treatment updates needed? ______yes _____no
Client notified and agrees with change? _____yes _____no
Dimension 4: readiness for change

Risk Level:______

Progress:__________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Were the strategies to address the goals effective? _____yes _____no
Treatment updates needed? ______yes _____no
Client notified and agrees with change? _____yes _____no

Dimension 5: relapse/continued use/problem potential
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Risk Level:______

Progress:__________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Were the strategies to address the goals effective? _____yes _____no
Treatment updates needed? ______yes _____no
Client notified and agrees with change? _____yes _____no
Dimension 6: recovery environment

Risk Level:______

Progress:__________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Were the strategies to address the goals effective? _____yes _____no
Treatment updates needed? ______yes _____no
Client notified and agrees with change? _____yes _____no

*If the client has an individual abuse prevention plan it must be reviewed and
evaluated as part of the treatment plan review.

_____________________________________________________ _________
Counselor Signature
Date
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EXAMPLE
SUMMARY AT TERMINATION OF SERVICES

Client Name: __________________________________________
Admission Date:______________

Discharge Date:______________

Reasons for and circumstances of service termination:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Problem’s identified during treatment:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Strengths identified during treatment:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Needs identified during treatment:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Services provided:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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Dimension 1 - acute intoxication/withdrawal potential:
Consider the client's ability to cope with withdrawal symptoms and current state of
intoxication.
Severity Rating:
At admission_____

Current_____

Narrative supporting risk description:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Client’s progress toward achieving each goal identified in this dimension:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Dimension 2 - biomedical conditions and complications:
Consider the degree to which any physical disorder would interfere with treatment for
substance abuse, and the client's ability to tolerate any related discomfort; determine the
impact of continued chemical use on the unborn child if the client is pregnant.
Severity Rating:
At admission_____

Current_____

Narrative supporting risk description:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Client’s progress toward achieving each goal identified in this dimension:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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Dimension 3 - emotional, behavioral, and cognitive conditions and complications:
Determine the degree to which any condition or complications are likely to interfere with
treatment for substance abuse or with functioning in significant life areas and the
likelihood of risk of harm to self or others.
Severity Rating:
At admission_____

Current_____

Narrative supporting risk description:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Client’s progress toward achieving each goal identified in this dimension:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Dimension 4 - readiness for change:
Consider the amount of support and encouragement necessary to keep the client involved
in treatment.
Severity Rating:
At admission_____

Current_____

Narrative supporting risk description:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Client’s progress toward achieving each goal identified in this dimension:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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Dimension 5 - relapse, continued use, and continued problem potential:
Consider the degree to which the client recognizes relapse issues and has the skills to
prevent relapse of either substance use or mental health problems.
Severity Rating:
At admission_____

Current_____

Narrative supporting risk description:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Client’s progress toward achieving each goal identified in this dimension:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Dimension 6 - recovery environment:
Consider the degree to which key areas of the client's life are supportive of or antagonistic
to treatment participation and recovery.
Severity Rating:
At admission_____

Current_____

Narrative supporting risk description:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Client’s progress toward achieving each goal identified in this dimension:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
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For clients who have successfully completed treatment
Living arrangement upon discharge:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Continuing care recommendations, including referrals:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Service termination diagnosis:___________________________________________
Client’s prognosis:____________________________________________________

_____________________________________________________
Counselor Signature
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_________
Date

TWELVE CORE FUNCTIONS OF THE ALCOHOL AND OTHER DRUG ABUSE COUNSELOR

The Case Presentation Method is based on Twelve Core Functions. Scores on the CPM are based on the
Global Criteria for each Core Function. The counselor must be able to demonstrate competence by
achieving a passing score on the Global Criteria in order to be certified. Although the Core functions may
overlap, depending on the nature of the counselor’s practice, each represents a specific entity. Give
specifics throughout and do not supply original definitions.
I. Screening: The process by which the client is determined appropriate and eligible for admission to a
particular program.
Global Criteria
1. Evaluate psychological, social, and physiological signs and symptoms of alcohol and other drug use
and abuse.
2. Determine the client’s appropriateness for admission or referral.
3. Determine the client’s eligibility for admission or referral.
4. Identify any coexisting conditions (medical, psychiatric, physical, etc.) that indicate need for
additional professional assessment and/or services.
5. Adhere to applicable laws, regulations and agency policies governing alcohol and other drug abuse
services.
Explanation
This function requires that the counselor consider a variety of factors before deciding whether or not to
admit the potential client for treatment.
It is imperative that the counselor use appropriate diagnostic criteria to determine whether the applicant’s
alcohol or other drug use constitutes abuse. All counselors must be able to describe the criteria they use
and demonstrate their competence by presenting specific examples of how the use of alcohol and other
drugs has become dysfunctional for a particular client.
The determination of a particular client’s appropriateness for a program requires the counselor’s judgment
and skill and is influenced by the program’s environment and modality (i.e., inpatient, outpatient,
residential, pharmacotherapy, detoxification, or day care). Important factors include the nature of the
substance abuse, the physical condition of the client, the psychological functioning of the client, outside
supports/resources, previous treatment efforts, motivation and philosophy of the program.
The eligibility criteria are generally determined by the focus, target population and funding requirements
of the counselor’s program or agency. Many of the criteria are easily ascertained. These may include the
client’s age, gender, place of residence, legal status, veteran status, income level and the referral source.
Allusion to following agency policy is a minimally acceptable statement
If the applicant is found ineligible or inappropriate for this program, the counselor should be able to
suggest an alternative
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II. Intake: The administrative and initial assessment procedures for admission to a program.
Global Criteria
6. Complete required documents for admission to the program.
7. Complete required documents for program eligibility and appropriateness.
8. Obtain appropriately signed consents when soliciting from or providing information to outside sources
to protect client confidentiality and rights.
Explanation
The intake usually becomes an extension of the screening, when the decision to admit is formally made
and documented. Much of the intake process includes the completion of various forms. Typically, the
client and counselor fill out an admission or intake sheet, document the initial assessment, complete
appropriate releases of information, collect financial data, sign a consent for treatment and assign the
primary counselor.
III. Orientation: Describing to the client the following: general nature and goals of the program; rules
governing client conduct and infractions that can lead to disciplinary action or discharge from the
program; in a non-residential program, the hours during which services are available; treatment costs to
be borne by the client, if any; and client rights.
Global Criteria
9. Provide an overview to the client by describing program goals and objectives for client care.
10. Provide an overview to the client by describing program rules, and client obligations and rights.
11. Provide an overview to the client of program operations.
Explanation
The orientation may be provided before, during and/or after the client’s screening and intake. It can be
conducted in an individual, group, or family context.
Portions of the orientation may include other personnel for certain specific aspect of the treatment, such as
medication.
IV. Assessment: The procedures by which a counselor/program identifies and evaluates an individual’s
strengths, weaknesses, problems and needs for the development of a treatment plan.
Global Criteria
12. Gather relevant history from client including but not limited to alcohol and other drug abuse using
appropriate interview techniques.
13. Identify methods and procedures for obtaining corroborative information from significant secondary
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sources regarding client’s alcohol and other drug abuse and psycho-social history.
14. Identify appropriate assessment tools.
15. Explain to the client the rationale for the use of assessment techniques in order to facilitate
understanding.
16. Develop a diagnostic evaluation of the client’s substance abuse and any coexisting conditions based
on the results of all assessments in order to provide an integrated approach to treatment planning based on
the client’s strengths, weaknesses, and identified problems and needs.
Explanation
Although assessment is a continuing process, it is generally emphasized early in treatment. It usually
results from a combination of focused interviews, testing and/or record reviews.
The counselor evaluates major life area (i.e., physical health, vocational development, social adaptation,
legal involvement and psychological functioning) and assesses the extent to which alcohol or drug use has
interfered with the client’s functioning in each of these areas. The result of this assessment should
suggest the focus of treatment.
V. Treatment Planning: Process by which the counselor and the client identify and rank problems
needing resolution; establish agreed upon immediate and long-term goals; and decide upon a treatment
process and the resources to be utilized.
Global Criteria
17. Explain assessment results to client in an understandable manner.
18. Identify and rank problems based on individual client needs in the written treatment plan.
19. Formulate agreed upon immediate and long-term goals using behavioral terms in the written treatment
plan.
20. Identify the treatment methods and resources to be utilized as appropriate for the individual client.
Explanation
The treatment contract is based on the assessment and is a product of a negotiation between the client and
the counselor to assure that the plan is tailored to the individual’s needs. The language of the problem,
goal, and strategy statements should be specific, intelligible to the client and expressed in behavioral
terms. The statement of the problem concisely elaborates on a client’s need identified previously. The
goal statements refer specifically to the identified problem and may include on objective of a set of
objectives ultimately intended to resolve or mitigate the problem. The goals must be expressed in
behavioral terms in order for the counselor and client to determine progress in treatment. Both immediate
and long-term goals should be established. The plan or strategy is a specific activity that links the
problem with the goal. It describes the services, who will perform them, when they will be provided, and
at what frequency. Treatment planning is a dynamic process and the contracts must be regularly reviewed
and modified as appropriate.

61

VI. Counseling: (Individual, Group, and Significant Others): The utilization of special skills to assist
individuals, families or groups in achieving objectives through exploration of a problem and its
ramifications; examination of attitudes and feelings; consideration of alternative solutions; and decisionmaking.
Global Criteria
21. Select the counseling theory(ies) that apply(ies).
22. Apply technique(s) to assist the client, group, and/or family in exploring problems and ramifications.
23. Apply technique(s) to assist the client, group, and/or family in examining the client’s behavior,
attitudes, and/or feelings if appropriate in the treatment setting.
24. Individualize counseling in accordance with cultural, gender, and lifestyle differences.
25. Interact with the client in an appropriate therapeutic manner.
26. Elicit solutions and decisions from the client.
27. Implement the treatment plan.
Explanation
Counseling is basically a relationship in which the counselor helps the client mobilize resources to resolve
his or her problem and/or modify attitudes and values. The counselor must be able to demonstrate a
working knowledge of various counseling approaches. These methods may include Reality Therapy,
Transactional Analysis, Strategic Family Therapy, Client Centered Therapy, etc. Further, the counselor
must be able to explain the rationale for using a specific approach for the particular client. For example, a
behavioral approach might be suggested for clients who are resistant and manipulative or have difficulty
anticipating consequences and regulating impulses. On the other hand, a cognitive approach may be
appropriate for a client who is depressed, yet insightful and articulate.
Also, the counselor should explain his or her rationale for choosing a counseling approach in an
individual, group or significant other context. Finally, the counselor should be able to explain why a
counseling approach or context changed during treatment.
VII. Case Management: Activities which bring services, agencies, resource, or people together within a
planned framework of action toward the achievement of established goals. It may involve liaison
activities and collateral contacts.
Global Criteria
28. Coordinate services for client care.
29. Explain the rationale of case management activities to the client.
Explanation
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Case management is the coordination of a multiple services plan. Case management decisions must be
explained to the client. By the time many alcohol and other drug abusers enter treatment they tend to
manifest dysfunction in a variety of areas. For example, a heroin addict may have hepatitis, lack job
skills and have a pending criminal charge. In this case, the counselor might monitor his medical
treatment, make a referral to a vocational rehabilitation program and communicate with representatives of
the criminal justice system.
The client may also be receiving other treatment services such as family therapy and pharmacotherapy,
within the same agency. These activities must be integrated into the treatment plan and communication
must be maintained with the appropriate personnel
VIII. Crisis Intervention: Those services which respond to an alcohol and/or other drug abuser’s needs
during acute emotional and/or physical distress.
Global Criteria
30. Recognize the elements of the client crisis.
31. Implement an immediate course of action appropriate to the crisis.
32. Enhance overall treatment by utilizing crisis events.
Explanation
A crisis is a decisive, crucial event in the course of treatment that threatens to compromise or destroy the
rehabilitation effort. These crises may be directly related to alcohol or drug use (i.e., overdose or relapse)
or indirectly related. The latter might include the death of a significant other, separation/divorce, arrest,
suicide gestures, a psychotic episode or outside pressure to terminate treatment. If no specific crisis is
presented in the Written Case, rely on and describe a past experience with a client. Describe the overall
picture-before, during, and after the crisis.
It is imperative that the counselor be able to identify the crises when they surface, attempt to mitigate or
resolve the immediate problem and use negative events to enhance the treatment efforts, if possible.
IX. Client Education: Provision of information to individuals and groups concerning alcohol and other
drug abuse and the available services and resources.
Global Criteria
33. Present relevant alcohol and other drug use/abuse information to the client through formal and/or
informal processes.
34. Present information about available alcohol and other drug services and resources.
Explanation
Client education is provided in a variety of ways. In certain inpatient and residential programs, for
example, a sequence of formal classes may be conducted using a didactic format with reading materials
and films. On the other hand, an outpatient counselor may provide relevant information to the client
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individually or informally. In addition to alcohol and drug information, client education may include a
description of self-help groups and other resources that are available to the clients and their families. The
applicant must be competent in providing specific examples of the type of education provided to the client
and the relevance to the case.
X. Referral: Identifying the needs of a client that cannot be met by the counselor or agency and assisting
the client to utilize the support systems and community resources available.
Global Criteria
35. Identify need(s) and/or problem(s) that the agency and/or counselor cannot meet.
36. Explain the rationale for the referral to the client.
37. Match client needs and/or problems to appropriate resources.
38. Adhere to applicable laws, regulations and agency policies governing procedures related to the
protection of the client’s confidentiality.
39. Assist the client in utilizing the support systems and community resources available.
Explanation
In order to be competent in this function, the counselor must be familiar with community resources, both
alcohol and drug and others, and should be aware of the limitations of each service and if the limitations
could adversely impact the client. In addition, the counselor must be able to demonstrate a working
knowledge of the referral process, including confidentiality requirements and outcomes of the referral.
Referral is obviously closely related to case management when integrated into the initial and on-going
treatment plan. It also includes, however, aftercare or discharge planning referrals that take into account
the continuum of care.
XI. Report and Record Keeping: Charting the results of the assessment and treatment plan, writing
reports, progress notes, discharge summaries and other client-related data.
Global Criteria
40. Prepare reports and relevant records integrating available information to facilitate the continuum of
care.
41. Chart pertinent ongoing information pertaining to the client.
42. Utilize relevant information from written documents for client care.
Explanation
The report and record keeping function is important. It benefits the counselor by documenting the client’s
progress in achieving his or her goals. It facilitates adequate communication between co-workers. It
assists the counselor’s supervisor in providing timely feedback. It is valuable to other programs that may
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provide services to the client at a later date. It can enhance the accountability of the program to its
licensing/funding sources. Ultimately, if performed properly, it enhances the client’s entire treatment
experience. The applicant must prove personal action in regard to the report and record keeping function.
XII. Consultation With Other Professionals in Regard to Client Treatment/Services: Relating with
in-house staff or outside professionals to assure comprehensive, quality care for the client.
Global Criteria
43. Recognize issues that are beyond the counselor’s base of knowledge and/or skill.
44. Consult with appropriate resources to ensure the provision of effective treatment services.
45. Adhere to applicable laws, regulations and agency policies governing the disclosure of clientidentifying data.
46. Explain the rationale for the consultation to the client, if appropriate.
Explanation
Consultations are meetings for discussion, decision-making and planning. The most common consultation
is the regular in-house staffing in which client cases are reviewed with other members of the treatment
team. Consultations may also be conducted in individual sessions with the supervisor, other counselors,
psychologists, physicians, probation officers, and other service providers connected to the client’s case.

XIII. Addiction Counselor Competencies
To meet the challenges facing the field, a major focus toward developing the addictions
workforce is to improve the competencies of those in the field. Competencies are the
professional standards guiding addiction practitioners. They identify the knowledge, skills, and
attitudes all addictions treatment professionals should have in common.
The Competencies establish a professional standard by which addiction practitioners can strive to
master during their career. They are divided into two broad categories:
•

Four Transdisciplinary Foundations and

•

Eight Practice Dimensions.

Within each category, core knowledge, skills and attitudes are identified. Attitudes refer to a
state of preparedness or a mind-set to make a particular response. It has cognitive, emotional, and
behavioral components. Many attitudes involve evaluations of persons, groups, or institutions
The Four Transdisciplinary Foundations
Even though addiction professionals work in a broad variety of disciplines and have specific
proficiencies, skills, levels of client involvement, and scope of practice, they all have a shared
understanding of addiction. This universal knowledge is built on four foundations and considered
a prerequisite to the development of specific treatment skills and disciplines. The Foundations
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include twenty-three competencies addressing core knowledge and attitudes.
I. Understanding Addiction – basic knowledge about substance use disorders
II. Treatment Knowledge – treatment and recovery models
III. Application to Practice – how to apply treatment knowledge to practice
IV. Professional Readiness – issues related to self awareness, appreciation of diversity, ethics
and continuing education
The Eight Practice Dimensions
Practice Dimensions address the scope of practice, including the basic tasks and responsibilities
encompassing the work of an addictions professional.7 There are eight Practice Dimensions
considered essential for effective treatment services. Like the Transdiciplinary Foundations, a list
of the knowledge, skills and attitudes for each corresponding competency are outlined.
Successful execution of these practice dimensions depends on one’s ability to acquire the
underlying competencies. In turn, each competency has its own set of needed knowledge, skills
and attitudes.
Eight Practice Dimensions represent the basic tasks and responsibilities that constitute the work
of an addiction counselor:
• Clinical Evaluation
o screening
o evaluation
• Treatment Planning
• Referral
• Service Coordination
o implementing the treatment plan
o consulting
o continuing assessment and treatment planning
• Counseling
o individual counseling
o group counseling
o counseling for families, couples, and significant others
• Client, Family, and Community Education
• Documentation
• Professional and Ethical Responsibilities.
References:
TWELVE CORE FUNCTIONS OF THE ALCOHOL AND OTHER DRUG ABUSE
COUNSELOR,
http://health.hawaii.gov/substance-abuse/files/2013/05/csac-corefunctions1.pdf
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Herdman, J. W. (2008). Global Criteria: The 12 Core Functions of the Substance Abuse
Counselor, 5th Ed. Lincoln, NE: Parallels-Pathways to Change.
Minnesota Certification Board, Inc. (2008). Study Guide: IC&RC Alcohol and Other Drug Abuse
Counselor Examination, pp. ii-iv.
Northwest Frontier ATTC. (January, 2001). Performance Assessment Rubrics for the Addiction
Counseling Competencies.
http://attcnetwork.org/explore/priorityareas/wfd/getready/docs/rubric5-11-2001-2.pdf
U.S. Department of Health and Human Services (HHS), Substance Abuse and Mental Health
Services Administration (SAMHSA), Center for Substance Abuse Treatment (CSAT). (2011).
Addiction Counseling Competencies: The Knowledge, Skills and Attitudes of Professional
Practice, Technical Assistance Publication Series 21 (TAP 21). HHS Publication No. (SMA)
08-4171, Revised.
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Resources
2012 Minnesota Statutes, Chapter 148F. Alcohol and Drug Counselors Licensing:
https://www.revisor.mn.gov/statutes/?id=148F&view=chapter#stat.148F.02
LADC Rules Documents, Minnesota Board of Behavioral Health & Therapy (MBBHT):
http://www.bbht.state.mn.us/StatutesRules/LADCRules/tabid/1063/Default.aspx
Minnesota Statutes that Govern LADCs, MBBHT:
http://www.bbht.state.mn.us/StatutesRules/LADCStatutes/tabid/1062/Default.aspx
Summary of 2012 Minnesota Legislative Changes, MBBHT:
http://www.bbht.state.mn.us/Portals/4/Summary%20of%20Changes.pdf
Minnesota Credentialing Board (IC&RC):
http://internationalcredentialing.org/Content/Members/MemberPublicProfile.aspx?pageId=11259
19&memberId=5602133
NADAC, The Association for Addictions Professionals: http://www.naadac.org
NIAAA, Professional Educational Materials: http://www.niaaa.nih.gov/publications/clinicalguides-and-manuals
Treatment Assistance Protocols (TAP) #21—Addiction Counseling Competencies: The
Knowledge, Skills, & Attitudes of Professional Practice:
http://store.samhsa.gov/shin/content//SMA12-4171/SMA12-4171.pdf
State of Wisconsin, Substance Abuse Counselor - Pre-Credential Education:
http://dsps.wi.gov/LicensesPermitsRegistrations/Credentialing-Division-Home-Page/HealthProfessions-Homepage/Substance-Abuse-Counselor/Substance-Abuse-Counselor-PreCredentialEducation and
http://dsps.wi.gov/Default.aspx?Page=5a00ceb8-f93c-4c10-b2dc-8dcfc96dda60
State of Wisconsin, Substance Abuse Counselor in Training - Application Forms:
http://dsps.wi.gov/LicensesPermitsRegistrations/Credentialing-Division-Home-Page/HealthProfessions-Homepage/Substance-Abuse-Counselor-in-Training/Substance-Abuse-Counselor-inTraining-Application-Forms
State of Wisconsin, Substance Abuse Counselor- Application Forms:
http://dsps.wi.gov/LicensesPermitsRegistrations/Credentialing-Division-Home-Page/HealthProfessions-Homepage/Substance-Abuse-Counselor/Substance-Abuse-Counselor-ApplicationForms
State of Wisconsin, Clinical Substance Abuse Counselor- Application Forms:
http://drl.wisconsin.gov/Default.aspx?Page=0e08e0eb-c75c-4730-b051-57dfc43e6674
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APPENDIX C: EXPANDED STUDENT NOTICES & CAMPUS RESOURCES
WSU CED PROGRAM HANDBOOK
The Counselor Education Department Program Handbook is intended to serve as a basic reference and
program guide to Counselor Education Department students throughout their program of study from the
time of their application for admission to the program through their program completion. There is a link
to the handbook on the left side of each ACCP course D2L site, as well as from the CED program site:
http://www.winona.edu/counseloreducation/Media/Program%20Handbook_2016-2017_Final.pdf
POLICY ON LATE OR UNFINISHED ASSIGNMENTS
Late work is not accepted except in extreme circumstances and with prior permission of instructor.
IMPORTANT: A grade of Incomplete (I or IP) will not be awarded except under extraordinary
circumstances such as prolonged illness. If such circumstances arise, it is the student’s responsibility to
notify the instructor immediately. Additionally, all assignments must be completed—students cannot selfselect (i.e., “pick-&-choose”) which assignments to complete; all assignments are required for a passing
grade!
DIVERSITY & RESPECT
Please read WSU’s commitment to diversity, Growing a Vibrant Community of Diverse Learners,
including the Inclusive Excellence Syllabus Statement, at:
http://www.winona.edu/diversity/estatement.asp
Diversity Statement: This is meant to be a safe, welcoming, and inclusive classroom environment for
students of all races, ethnicities, sexual orientations, gender identities/ variances, ages, religions,
economic classes, and ability statuses. As such, you will be encouraged and challenged to use language
and basic counseling techniques that are respectful, inclusive, representative and culturally appropriate.
Students with Disabilities Notice: Students with documented disabilities who may need
accommodations, who have any medical emergency information the instructor should know of, or who
need special arrangements in the event of an evacuation, should make an appointment with the instructor
as soon as possible, no later than the 1st week of the term.
Communication: Chapter 9: Policies & Procedures (p. 47), of the WSU Counselor Education
Department’s Program Handbook, states: “Students are required to activate their Winona State
University email account and to check their email regularly.” This is the primary mode of
communication, as well as assignment feedback provided via D2L, and it the each student’s responsibility
to monitor their WSU email account daily.
http://www.winona.edu/counseloreducation/media/program_handbook_final(2).pdf
Confidentiality Notice: As a reminder, all information concerning clients, supervisees, and classmates
must be kept confidential. Confidentiality is a crucial element in the counseling profession and should
also be upheld with clients, supervisees, and peers. Any discussion should be conducted in such a manner
that persons are protected by the limits of confidentiality. Confidentiality will be broken if there is
evidence that you have been or pose a potential danger to others or if you break ethical or legal standards
as established by the Counseling Profession. Be sure to respect confidentiality outside the class. Do not
discuss classmates in public places where your conversation could be overheard. Do not discuss your
classmates with persons outside the class such as spouses, family members, friends, etc.
Electronic Device Notice: As a matter of courtesy to your classmates and the instructor, please turn off
your beepers, cell phones, and any other electronic toys that make any noise.
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Recording Policy: Excluding students with a documented disability, the use of electronic recording
devices in class are prohibited without prior permission of the instructor. Also, the recording of clinical
material is prohibited to all students.
ACADEMIC INTEGRITY POLICY
Academic Integrity at Winona State University is based on honesty. The University requires that work
produced by students represents their personal efforts and requires that they properly acknowledge the
intellectual contributions of others. WSU students are required to adhere to the University's standards of
academic integrity, available at: http://www.winona.edu/sld/academicintegrity.asp
Academic Dishonesty: Academic dishonesty is a basis for disciplinary action. Academic dishonesty
includes, but is not limited to, activities such as cheating, using or purchasing “ghost-written” papers, and
plagiarism (presenting as one’s own the intellectual or creative accomplishments of another without
giving credit to the source[s]). The faculty member, in whose course or under whose tutelage an act of
academic dishonesty occurs, has the option of failing the students for the academic hours in question and
may refer the case to other academic personnel for further action. Penalties for academic dishonesty may
include expulsion from the university.
Counselor Education Department Campus Resources:
• Winona Campus: Nadia Miranda, Gildemeister Hall 132, (507) 457-5335,
Nmiranda@winona.edu
• Rochester Campus: Sue Parks, Room EA 201, (507) 285-7488 Sparks@winona.edu
Graduate Studies Office:
• Patricia Cichosz, Office Manager pcichosz@winona.edu Somsen Hall 210C, 507-457-5038, 507-4575571 (fax)

Advising, Career, Tutoring and Access Services are all part of the Warrior Success Center. The
mission of the Warrior Success Center (WSC) is to serve Winona State University students by providing
free and accessible services and resources for student success.
If you have a documented disability that requires accommodation, please let me know as soon as possible.
For the WSU Accessibility Policies: http://www.winona.edu/accessservices/gettingstarted.asp
You can also contact Access Services.
• Access Services, Maxwell Hall 314, 507-457-5878. http://www.winona.edu/accessservices/
• Advising Services, Maxwell 314, 457-5878 http://www.winona.edu/advising/
• Alex Hines, Director of Inclusion & Diversity, AHines@winona.edu
• Career Services, Maxwell Hall 314, 507-457-5878 http://www.winona.edu/career/
• Counseling & Wellness Services, Integrated Wellness Complex 222, 507-457-5330
http://www.winona.edu/counselingservices/
• Dr. Dan Linton, LGBT Advocate, PAC 207 DLinton@winona.edu
• Full Spectrum Gender & Sexuality Alliance, fullspectrum@winona.edu
https://www.facebook.com/WinonaGLBTA?fref=nf
• Inclusion and Diversity Office, Kryzsko Commons Room 236, 457-5595
http://www.winona.edu/inclusion-diversity/
• Knowledge, Empowerment, Advocacy, and Pluralism (KEAP)
Diversity Resource Center, Kryzsko Commons Room 162, keapstudent@winona.edu
•
•

Student Support Services (Winona), Krueger Library 219, 507-457-5465
www.winona.edu/studentsupportservices/
Student & Campus Services (Rochester), UCR Room SS 128, 507-285-7100, rochss@winona.edu,
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•
•
•
•
•

www.winona.edu/rochester

TRiO Student Support Services, Library 219, 507-457-5465
http://www.winona.edu/studentsupportservices/
Tutoring, Library 220, 507-457-5878 http://www.winona.edu/tutoring/
University Center Rochester Counseling Center, SS 133, 507-285-7260
www.rctc.edu/counseling_career_center
University Center Rochester Learning Center, 3rd floor Atrium Area, 507-285-7182
www.roch.edu/learningcenter
Writing Center, Minné Hall 348, 507-457-5505 http://www.winona.edu/writingcenter/

For additional information see:
• WSU Counselor Education Program Student Handbook
http://catalog.winona.edu/index.php?catoid=11
• WSU Graduate Catalog 2014-2015 at: http://catalog.winona.edu/index.php?catoid=11
• WSU Spring 2015 Academic Calendar at:
http://www.winona.edu/calendars/Media/20155_SPRING_2015_ACADEMIC_CALENDAR_20
140429.pdf
Resources for APA style:
• The Basics of APA - a video tutorial, distinguishing key information in manual:
http://www.apastyle.org/learn/tutorials/basics-tutorial.aspx
• The Online Writing Lab (OWL) at Purdue - presents with an easily accessible list of information
about specific topics (e.g., referencing books, headings) and a sample APA Paper:
https://owl.english.purdue.edu/owl/resource/560/01/
• Citation Management suggestions, including information about Refworks, and suggestions for the
Reference Page: https://www.library.cornell.edu/research/citation/apa
• APA Citation Style Guidelines:
http://www.cengage.com/resource_uploads/downloads/0495799661_216547.pdf
• Well-organized resource for specific APA style issues, including an APA style podcast, and a
downloadable APA overview: http://writing.wisc.edu/Handbook/DocAPA.html and
• https://owl.english.purdue.edu/owl/resource/664/01/
• APA Crib Sheet, 6th ed.: http://www.csus.edu/indiv/s/stonerm/APA%20Crib%20Sheet.pdf and
http://www.tandf.co.uk/journals/authors/style/reference/tf_a.pdf
Resources for writing skills:
• Writing Commons: http://writingcommons.org/. This is a free, comprehensive, peer-reviewed,
award-winning Open Text for students and faculty in college-level courses that require writing
and research.
Student Appeals & Grievances:
Students are encouraged to speak directly with instructors when concerns arise. When issues cannot be resolved between
the student and the instructor, students have the right to due process. I suggest following the “chain of command” and
taking your concern to the Counselor Education Department Chairperson, Dr. Mary Fawcett: mfawcett@winona.edu.
Please refer to the Graduate Catalogue, Academic Policies, and scroll down to Graduate Students Appeals
Process (General), at http://catalog.winona.edu/content.php?catoid=11&navoid=1006 for graduate
student appeal procedures. However, if you are not satisfied with our response or the decision rendered, you can
access the MnSCU complaint procedures at: http://www.winona.edu/sld/studentgrievance.asp.
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